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The growth of motorised and mass transportation has 
improved the lives and lifestyles of many. This economic 
progress has major drawbacks including: increased air 
pollution, road traffic crashes/injuries (RTCs/RTIs). Some 
papers may refer to Road Traffic Accidents or RTAs, but 
experts recommend the more appropriate to use RTIs. In 
recent decades the proportion of RTI to all deaths has declined 
in high-income countries whereas it has risen in many low- 
and middle-income countries [1]. Causalities in low-income 
countries constitute 90% of all RTI deaths and disability-
adjusted life years globally [1]. RTIs cause personal suffering 
but they are also an important public health and development 
problem [2]. RTIs also have an economic cost both to its 
victims and their families, but also to national economies [3]. 
RTI are the eighth leading cause of death globally, resulting in 
the loss of over 1.35 million lives and cause nonfatal injuries 
to as many as 50 million people annually [2]. RTIs are the 
main cause of death among people aged between 5 and 29 
years [1, 2, 3], and over half of the people who die on the road 
globally are pedestrians, cyclists and motorcyclists [2]. Our 
paper outlines some of the key issues in Nepal and offers 
suggestions for improvement to make traveling safer in the 
long run. 
RTIs in Nepal 
According to the Department of Transport almost 80% of the 
vehicles registered in Nepal are motorized two-wheelers 
(motorcycle/ scooter/moped). Understandably, motorcycle 
comprises the biggest proportion of road crashes throughout 
the country [1, 4-5]. In most low-income countries motorized 
two-wheeler occupants represent the highest proportion (73%) 
of deaths, followed by occupants of four wheelers (11%) and 
heavy vehicles (6%) [6-9]. The Global Burden of Diseases 
estimated that of the 6,788 road traffic deaths in 2017 where 
53% were pedestrians, 19% motorcyclists and 20% were in 
motor vehicles [1], despite larger motor vehicles cause 
multiple casualties in a single event [10]. Whilst on the Prithvi 
Highway (from Chitwan to the capital Kathmandu) truck and 
tipper accidents are more common than those in other 
motorized vehicles [11]. Not a week goes by without a major 
accident some are so serious they make world news, such as 
the December 2018 crash in western Nepal when a bus 
carrying school students and teachers back from a botanical 
field trip plunged into a gorge, killing 23 people. 
As elsewhere younger people in the productive age group are 
most likely to be injured or killed in RTIs. In Nepal (as for 
example in India) RTIs are most common in poor people those 
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who are cyclists, pedestrians, and passengers on mini-buses 
[12]. Injury is associated with catastrophic spending especially 
for poorer people who are not able to go to hospital because of 
the high costs associated with hospital care [13]. 
Dangerous roads and drivers contribute to an unsafe transport 
system affecting the journeys to major tourist attractions. If 
foreign tourists perceive that travelling to their destinations 
can be risky, they may opt to go elsewhere on holiday. 
However, promoting Nepal as a tourist destination means 
more tourists using the roads which may be directly related to 
an increase in RTIs. A Spanish study has demonstrated how 
tourism can be associated with RTIs in touristic areas [14]. 
This can have a negative consequence on a country's tourism 
sector. Estimates reveal that the economic burden of RTI in 
low and middle-income countries is between 1% and 1.5% of 
gross national product (GNP) and high-income countries 2% 
[8,15]. However, one study estimated Nepal to be among the 
top losers as it had lost the equivalent to US$ 500 million due 
to RTIs in 2004 [16]. 
The need for RTI prevention in Nepal 
There is clearly a lack of effective road safety interventions in 
Nepal. Data suggest that most crashes in Nepal occur from 8 
AM to 8 PM [11], this is due to a higher volume of traffic 
between those hours. Adequate numbers of traffic police are 
needed to help prevent RTIs. These police officers need to be 
equipped with speed detection equipment, breathalyzers (to 
test for alcohol levels in drivers’ breath), body cameras and 
smartphones. Traffic rules should be enforced stricter with 
cameras at major road junctions as well as electronic traffic 
signals [17] and perhaps also in long-distance passenger and 
cargo vehicles. This Transport Research Laboratory Report 
sets out methods to enforce: speed limits, drink driving 
restrictions, traffic light violation, and seat belt legislation 
[17]. Although it was prepared for London’s road, the 
underlying general principles often apply to Nepal. Recently, 
the UK brought into effect tougher rules against use of mobile 
and booster seats in cars. 
Many RTIs are preventable. Several countries have achieved 
reductions in the figure of crashes and injuries by creating and 
implementing stricter traffic laws, including (a) better policing 
of alcohol use on the road; (b) speed limits; (c) the use of seat-
belts and child restraints; (d) crash helmets. Moreover, 
countries should be making vehicles more protective for 
occupants, pedestrians and cyclists; and formulating and 
implementing transport policies that encourage safety [18-20]. 
The Global Road Safety Partnership has been "creating and 
supporting multi-sector road safety partnerships that are 
engaged with front-line good practice road safety interventions 
in countries and communities throughout the world [19]." 
Furthermore, the United Nations has called for the Decade of 
Action against Road Injuries (2011-2020) [20]. The World 
Health Organization (WHO) has recently developed a road 
safety technical package Save LIVES which, based on the Safe 
System Approach, incorporates safe roads and surroundings, 
safe vehicles, safe road users and safe speed [3]. As outlined in 
the World Report on Road Traffic Injury Prevention, there is a 
range of interventions suitable for a low-income country [18]. 
The way forward 
Nepal Health Sector Strategy 2015-2020 aims to halve the 
road traffic-related deaths by 2020. Nepal will be nearer to this 
ambitious target only if enough attention is being paid to the 
actions outlined in the Nepal Health Sector Strategy 
Implementation Plan 2016-2021. The Government of Nepal 
can also seek help from International Non-Governmental 
Organisations (INGOs) and scientists to design, implement 
and evaluate the accident reducing intervention programmes. 
Since RTIs are the most common cause of injury and trauma 
in Nepal [21-22], the following issues should be addressed: 
speeding; drink-driving; improper use (or non-use) of helmets 
and seatbelts; overloading of all vehicles; vehicle fitness; road 
maintenance; and driver training. 
In addition, the Government of Nepal should expand and 
promote community-based interventional programmes with 
the help of medical professionals and also need to setup 
paramedic services to provide urgent care. There are several 
hospitals based basic trauma care courses for medical 
professionals, but Nepal is not using this human resource 
effectively. Thus there should be more training on basic 
trauma care for health professionals to support road crash 
victims [23]. 
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